
 

 

Members of Household 
Your full name: 

Your address:  

Your telephone/mobile number:  

Date:  

I confirm that all the information I provide on this form is correct:   

Full name Previous address (if applicable) Male / 
Female 

Relationship 
to you 

Date of birth 

     

     

     

     

     

     

     

     

 
PRIVACY NOTICE 
East Renfrewshire Council will use your information to verify your identity where required, contact you by post, email or telephone and to maintain our tenancy records. If 
you have provided anyone else’s details on this form please make sure that you have told them that you have given their information to East Renfrewshire Council. You can 
find out more about how we handle this information and your rights in respect of it by going to http://www.eastrenfrewshire.gov.uk/housing-service-standards. If you do 
not have access to a computer and wish a paper copy please let us know by contacting our office at 0141 577 3723 or 0141 577 3726. 

initiator:housingallocationenquiries@eastrenfrewshire.gov.uk;wfState:distributed;wfType:email;workflowId:0125f3ab7dcc4b6c985e0e60e2d180e2
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